
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

TUMBLEWEED

Establishment Name

Address 06/15/2022

Date of 

Inspection

2005 STATE STREET, NEW ALBANY IN 47150

Owner

2301 RIVER ROAD, SUITE 200 LOUISVILLE, KY 40206-

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

06/15/2022

Menu Type

1 2 3 4 5

X

X

812-945-0177

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 502-618-8357

TW-INDIANA, INC.

STATESTREET@TUMBLEWEEDINC.NET

STACEY BLAIR

STACEY BLAIR

415 Observed flying insects around dump bucket in bar under 3 comp sink.X today

416 FC Health dept recived a complaint that there were cockroaches in the bar. 

I observed what appeared to be a dead beetle and what appeared to be a 

dead oriental cockroach. Person in charge presented recent reciepts for pest 

control (Mr.Pest Control 6/7/22) and stated they come ever yother week for 

treatment. Establishment should be checking daily for dead insects and 

removing them anytime they are found.

X today

324 Observed drain pipe for ice machine disconnected causing standing water 

under the machine. This could be a contributing factor for pests.

X 2 days

431 Observed food debris on floor under ice cream freezer and under 

re-thermilator unit. This could be a contributing factor for pests.

X 2 days

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

Received by (signature): Inspected by (signature):

cc: cc: cc:

 1  3  0 

Thomas Snider CFS


